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NAME OF FILER 

IKEJIRI 

1. Office, Agency, or Court 
Agency Name 

CITY OF GARDENA 

(LAST) 

Division, Board, Department, District, if applicable 

.. If filing for multiple positions, list below or on an attachment. 

Agency: SOUTH BAY COUNCIL OF GOVERNMENTS 

2. Jurisdiction of Office (Check at least one box) 

o State 

(FIRST) 

RONALD 

MEMBER OF CITY COUNCIL 
Your Position 

Position: DELEGATE 

o Judge (Statewide Jurisdiction) 

.-I 
.~ 

(MIDDLE) 

KUNIO 

o Multi-County ______________ _ o County of ______________ _ 

IZI City of GARDENA o Other 

3. Type of Statement (Check at least one box) 

IZI Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ---.1---.1 __ 
(Check one) 2010. ·or· 

The period covered is ---.1---.1 __ , through December 31, 
2010. 

a The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ---.1---.1 __ a The period covered is ---.1---.1 __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None," 

o Schedule A·1 - Investments - schedule attached 

IZI Schedule A-2 - Investments - schedule attached 

o Schedule B - Real Property - schedule attached 

-or· 

.. Total number of pages including this cover page: _...;9;....._ 

IZI Schedule C - Income, Loans, & Business Pos«ions - schedule attached 

Jg] Schedule 0 -Income - Giffs - schedule atlached 

o Schedule E - Income - Giffs - Travel Payments - schedule attached 

o None - No repOlfable interests on any schedule 

                
                                          
                                                          

                                  
                                        

                 
                                                                                                                                                           
                                                                                                    

I certify under penalty of perjury under the laws of the State of California tha                                     

Date Signed J /.;",'1!.it I Signatu   ⁾⁾›₷†※   
                          

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

RONALD K. IKEJIRI 

~ 1. BUSINESS ENTITY OR TRUST 

RONALD K. IKEJIRI ATTORNEY AT LAW 
Name 
1600 W. REDONDO BEACH BL 401 GARDENA 90247 

Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 Ig] Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

LEGAL SERVICES 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0$2.000 - $10.000 
---.J---.J.JQ.. ---.J---.J.JQ.. 0$10,001 - $100.000 

[g] $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 

181 Sale Proprietorship o Partnership 0 

YOUR BUSINESS POSITION PRINCIPAL 
Other 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUSTl 

o SO -$499 

o S500 - $1.000 

0$1.001 - S10.000 

o S10.001 - $100,000 
~ OVER $100.000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach n separate sheet if necessary) 

SEE ATTACHED SHEET 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise location of Real Property 

FAIR MARKET VALUE 

0$2.000 - S10.000 
0$10,001 - $100,000 
D $100,001 ~ $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---.J---.J.JQ.. ---.J---.J.JQ.. 
ACQUIRED DISPOSED 

o Slock o Partnership 

D leasehold D other ----------
Yrs. remajning 

D Check box if additional schedules reporting investments or real property 
are attached 

III- 1. BUSINESS ENTITY OR TRUST 

CUBIC MOTION METRICS, LLC 
Name 

1600 W. REDONDO BEACH BL 401 GARDENA 90247 
Address (Business Address Acceptable) 

Check one o Trust, go fa 2 Qg Business Entity, complete the box. then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

ENERGY POWER SYSTEMSIDATA COLLECTION 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
~ $2.000 - $10,000 

_~_L!~.JQ.. ---.J---.J.JQ.. 0$10.001 - $100.000 
0$100,001 - $1,000.000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 
~ LLC o Sole Proprietorship o Partnership 

YOUR BUSINESS POSITION MANAGER 
other 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUSn 

~ $0 - $499 
0$500 - $1.000 
0$1,001 - $10.000 

0$10,001 - $100,000 
DOVER $100.000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach n separate sl11*t if necessary.) 

NO INCOME/NO BUSINESS ACTIVITY 

.. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

0$2.000 - $10.000 
0$10,001 - $100.000 o $100,001 - $1.000.000 
DOver $1,000,000 

NATURE OF INTEREST o Property OwnershipfOeed of Trust 

IF APPLICABLE, LIST DATE: 

---.J---.J.JQ.. ---.J---.J.JQ.. 
ACQUIRED DISPOSED 

o Stock D Partnership 

D Leasehold =---;-.,-
Yrs. remaining 

o Other _________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

Commenffi: __________________________________________ ___ 
FPPC Fonn 700 (2010/2011) Sch. A-2 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 

2010 

RONALD K. IKEJIRI 

SCHEDULE A-2 

INVESTMENTS, INCOME, AND ASSETS OF BUSINESS 

ENTITIES/TRUSTS 

PART 3 

LIST THE NAME OF EACH REPORTABLE SINGLE 

SOURCE OF INCOME OF $10/000 OR MORE 

OPTIMA ENERGY, INC 

MONETA GROUP, LLC 

SOUTH BAY AUTO AUCTION, INC. 

M. TANIMOTO 

J. GUNNING 

LAMB KAWAKAMI TRUST ACCOUNT/G&H MEDIATION 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) RONALD K. IKEJIRI 

~ 1. INCOME RECEIVED .. 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500. $1.000 

0$10,001 . $100,000 

0$1,001 . $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

D Sale of ------==::-:::::-c==,-----
(Property, car. boar, etc.) 

o Commission or o Rental Income, list each source of $10,000 or more 

o Other ---------;;;:==-------
(Describe) 

... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500. $1,000 0 $1,001 • $10,000 

0$10,001 . $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of ------==c:-::::-o:==,------(Property, car, boat, etc.) 

D Commission or o Rental Income, list each source of $10,000 or more 

o Other _______ ---;==;-______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

CHRISWOFSE 
ADDRESS (Business Address Acceptable) 

62 BOW ST. LEXINGTON, MA 02420 
BUSINESS ACTIVITY, IF ANY, OF LENDER 

INVESTOR 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500· $1,000 

0$1,001' $10,000 

181 $10,001 • $100,000 

DOVER $100,000 

INTEREST RATE TERM (MonthsNears) 

6% -....:..:.:..._% o None 3 MONTHS 

SECURITY FOR LOAN 

0" None ~ Personal residence 

o Real Property 15932 S. MANHATTAN PLACE 
street address 

GARDENA 
City 

D Guarantor ------------------

o Other ----------,,.-7-:-------
(Describe) 

Comments: LOAN REPAID IN FULL WITH INTEREST ON JUNE 15, 2010 

FPPC Form 700 (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) RONALD K. IKEJIRI 

.. 1. INCOME RECEIVED .... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500 - $1.000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary o Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of ______ =----,,----,---;---;-,-____ _ 
(Property, car. boat, etc.) 

o Commission or D Rentatlncome, list each source of $10,000 or more 

D Other -----------,,==,---------
(Describe) 

.. 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500 - $1,000 

D $10,001 - $100,000 

D $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

D Sale of ______ -;;;-_,----,-,-,--;-_____ _ 
(Property, car, boat, etc.) 

o Commission or D Rental Income, list each source of $10,000 or more 

D Olher -----------,=""',---------
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

LOUIS FINK 
ADDRESS (Business Address Acceptable) 

25165 CALLE DEL LAGO, LAKE FOREST, 92620 
BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $1,001 - $10,000 

181 $10,001 - $100.000 

DOVER $100,000 

Comments: REPAYMENT OF $4000 ON AUGUST 14, 2010 

INTEREST RATE TERM (Months/Years) 

__ 12 __ .% D None 12 MONTHS 

SECURITY FOR LOAN 

D None ~ Personal residence 

D Real Property 15932 S. MANHATTAN PLACE 
street address 

GARDENA 
City 

o Guarantor _________________ _ 

D Other ---------:==:-------
(Descn'be) 

FPPC Form 700 (20l0/20ll) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) RONALD K. IKEJIRI 

... 1. INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 0 .oVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary 0 Spouse's or registered domestic partner's income 

D Loan repayment o Partnership 

o Sale of ------==C"C"-:-:==:-----
(Property, car. boat, etc.) 

D Commission or D Rental Income, list each source of $10,000 or more 

o Other --------;;:-c---".-,--------
(Describe) 

... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500 - $1,000 

0$10,001 - $100,000 

0$1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salar; D Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of ------=-:c-:,.-.,.,..,...,=...,.".,------
(Properly, car, boat, etc.) 

o Commission Of o Rental Income, list each source of $10,000 or more 

o Other _______ --,=""7,"""",--______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDEW 

CRAIG MIZUFUKA 
ADDRESS (Business Address Acceptable) 

12303 GLASCOW PLACE DEL AIRE, CAL 90250 
BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

0$1,001 - $10,000 

181 $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

__ 1:..:2=---_,% 0 None 24 MONTHS 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property _______ ==== _____ _ 
Street address 

GARDENA 
City 

o Guarantor ---------------__ _ 

181 Other PERSONAL GUARANTEE 
(DesCribe) 

FPPC Form 700 (2010/20111 Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) RONALD K. IKEJIRI 

... 1. INCOME RECEIVED .. 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500· $1.000 D $1.001' $10.000 

D $10.001 - $100.000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or registered domestic partner's income 

D Loan repayment D Partnership 

D Sale of -------:::---,.--:-:-:=-::c.,-----
(Properly, car. boat, etc.) 

o Commission or o Rental Income, list each source of $10,000 or more 

D Other -------"""""==.--------(Describe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or registered domestic partner's income 

D Loan repayment D Partnership 

D Sale of ------==::-:-:c:-o:=-=.,-----
(Property, car, boat, etc.) 

D Commission or D Rental Income, list each source of $10,000 or more 

D Other _______ --,==,--______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

BMAKK 
ADDRESS (Business Address Acceptable) 

1904'FARNAM ST. #301 OMAHA, NE 
BUSINESS ACTIVITY, IF ANY, OF LENDER 

HAULING WASTE 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D 51,001 - $10,000 

~ $10,001 - $100,000 

DOVER $100,000 

INTEREST RATE TERM (MonthsIYears) 

_--=6,--_,% D None 24 MONTHS 

SECURITY FOR LOAN 

IZI None D Personal residence 

D Real property ______ --,===;:::-_____ _ 
Street address 

City 

o Guarantor ---------------__ _ 

D Other ----------;==:-------
(Descn-be) 

Comments: IKEJIRI HOLDS LIEN ON BMAKK PROPERTY IN CALIFORNIA 

FPPC Form 700 (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) RONALD K. IKEJIRI 

~ 1. INCOME RECEIVED .. 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500 - $1.000 

0$10,001 - $100.000 

D $1.001 - $10.000 

DOVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment D Partnership 

o Sale of ______ =---,_-.,.-,--,-,---____ _ 
(Property. car. boat, etc.) 

D Commission or o Rental Income, list each source of $10,000 or more 

o Other ---------,==,--------
(DesCJibe) 

.. 2. LOANS RECEIVED OR OUTSTANDING DURtNG THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500 . $1.000 

0$10,001 • $100,000 

0$1.001 - $10.000 

DOVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of ______ =-_,----,-.,.-,-,--____ _ 
(Property, car, boat, e/c.) 

o Commission or o Rental Income, list each source of $10,000 or more 

D OIh.r _______ ---;==,--______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' 

FREDERICK TOWNSEND 
ADDRESS (Business Address Acceptable) 

1356 MANZANITA DRIVE FULLERTON CA 92833 
BUSINESS ACTIVITY, IF ANY, OF LENDER 

INVESTMENTS REAL PROPERTY 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 

D $1.001 . $10,000 

IZl $10,001 - $100.000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

__ 1_2 __ .% 0 None 12 MONTHS 

SECURITY FOR LOAN 

D None [g] Personal residence 

D Real Property 15932 S. MANHATIAN PLACE 
Street address 

GARDENA, CALIFORNIA 
City 

D Guarantor _________________ _ 

o Other _______ ---:::--;,.-,--______ _ 
(Describe) 

FPPC Form 700 (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 

SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

RONALD K. IKEJIRI 

.... NAME OF SOURCE ,.. NAME OF SOURCE 

SEMPRA ENERGY WILLDAN 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

101 ASH ST, SAN DIEGO, CAL 92101 2401 E. KATELLA#300 ANAHEIM, CAL 92806 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

GAS AND ENERGY PROVIDER ENGINEERING 
DATE (mrnldd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

2J~~ $; __ 1:..::5-,,-0 HARBOR ASSOC 2J~~ $; __ 1:...;4..;...5 CONTRACT CITIES 

----1----1_ $, ___ _ GOLF EVENT GOLF EVENT 

----1----1_ $; ___ _ ----1----1_ $; ___ _ 

,... NAME OF SOURCE ,.. NAME OF SOURCE 

GARDENA POLICE OFFICERS ASSOCIATION 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

1700 W. 162ND ST GARDENA CAL 90247 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

POLICE UNION 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~...!.!0~ $. __ 1_0_0 CHEESE WINE ----1----1_ $, ___ _ 

----1----1_ $ ___ _ BASKET ----1----1_ $; ___ _ 

$ $ 

.... NAME OF SOURCE ... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

----1----1_ $ __ _ ----1----1_ $ ___ _ 

----1----1_ $ ___ _ ----1----1_ $ ___ _ 

----1----1_ $; ___ _ ----1----1_ $ ___ _ 

Commenffi: ________________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


